N0V 10 1e94

-

m
-~

.
-
,/.

v P

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N. B.—‘Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

V. 0. NO. 2

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County......oos vivvianians

7

2. FULL NAME.. .\~
(s} Resld . Ni /j/éj/ﬁ /f .......
(Usual pl»,ce of abode) (H nonresident, give city or town and State)
Length of residence in clty or town where death occurred yra, - moas, ds. How long In U. 8., If of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
j. SEX 4. COLOR OR RACE | 5. gﬁ'\f‘mchm?o'yﬁg‘tw' POWED. OR 21, DATE OF DEATH (MONTH,oAYANDYEAR) /(7 = 25 < 5= o~EF
—6¢L7_ﬁ/ce 22 I HEEFIEBY CERTILFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED - — - —
HUSBAND oF J A 2 1992t Ll B T L 193
(oR) WIFE OF 1lastsaw h‘é . ...... *. allveon.... /[/.—'-? ...... =g g 19.‘“.....3%'?Death is maid
6. DATE OF BIRTH (moxTH.oav.anovean) / & — K — / ? /0 || to bave oceurred an the date stated sbove, at///.. f’: ........ .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impottance were s follows:
e b Date ol onset
22 | /@ | 5 e 2 3A N ._
’ o
a. Trnde. profession, or particular .
b4 Wund of work done, assplamner, 000 e A / T
. 9 sawyer, bookkeeper, ete.......oprvimreniisiris e A A S < A
: 9. Industry or business in which
o work was done, as silk mlll, R B o e E e
] saw mill, bank, ete.. SR oos A o S\ oth, ool Lt O A ntetie o0 {fiﬁ'
O 10. Date d 1 lost worked at ) 11. Total time (gm) . B s remenen s ese s et e
8 this occupation (month and spent in this Other contributory eanses of i rtance:
VAT oo cmesssestm s e msa sh s OCCUPRKIOD...cciiirrririnsinerea)
12. BIRTHPLACE (CITY OR TOWN) Yoy
(STATE OR COUNTRY) .t ? ----------------
m B STIIRTT T
5 s wame (/7 2w, / I
E / ﬂ < /L% ’ ~Name of operation.... % e Date of..............
< | 14, BIRTHPLACE (CiTY ORTOWN)%/ - ‘What test confirmed diagnosis ‘Was there an autopsy?./
b { STATE OR COUNTRY)
T (C %M 23. II death was due to externsl causes (vlolence), fill in slso the following:
&' 15. MAIDEN NAME ,éz,,/}t—J Accident, suicide, or homieide?......ccoocceveereenee. Date of infury.........crvremnn. S - v
E Where did Injury occur?.......ccovvriine i
g 16. BIRTHPLACE (CITY OR TOWN, Specily city or town, county, and State)
{STATE onﬁhﬁ'ﬂ Y. Specify whether injury occurred in Industry, in homne, or in public place.
17. INFORMANT : W ;
{ADDRESS) [ADY -5 W il Manner of injury
18. BURIAL, CREMAT) - B ot || 2pure of injury
UM ‘1 24, Was disease or Injury in any way relal accupation of deceased?................
If 8o, apetify. - e el /
(Signed)..L.2......
{Addres)... 7.
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